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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



E Declaration 
Submitted OR 
with initial 
Filing 



□ Declaration 

Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1323 



ABRAMOV, Yuri 



COMPLETE !F KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, J hereby declare that: 

My residence, post office address, and citizenship are as stated beiow next to my name. 

I befeve I am the original, first and sole inventor (if only one name m fisted below) or an original first and pint inventor (rf plural 
names are listed below) of the subject matter which is ciaimed and for which a patent ts sought on the invention enmted 



SYSTEM AND METHOD FOR THE APPLICATION OF A STATISTICAL 
MULTIPLEXING ALGORITHM FOR VIDEO ENCODING 



the specification of which 

® is attached hereto 
OR 

□ was Hied on (MM/DD/YYYY) 



fTMto of tt» invention) 



as United States Application Number or PCT InternatfonaJ 



Application Number 



and was amended on (MMTOOrYYYY) 



J (rf applicable) 



f hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined n 37 CFR 1.56. 



e £^/ U ; S *5* 119 i*H d > of 365 <°) o( any foreign application^) for patent or inventor's 
a™^J^^^ one country other than the Umied Su.es of 

inventor's certificate, 
priority ts claimed 



v.- u, ~~*>w -..jr rwi nwrnaiwnai appiicaion vwicn oestgnated at least one country other than t 

America, listed beiow and have also identified beiow, by checking the box, any foreign application for patent or i 
or of any- PCT international application having a filing date before that of the application on which priori^ is claim 



Prror Foreign Application 
Number's) 


Country 


Foreisn Filing Date 
(MWDD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 1 
VPS Nn 1 








□ 




□ 










□ 




D 


□ 








□ 




□ 


n i 








O 






□ 



□ Additional foreign application numbers are fisted on a supplemental priority data sheet PTO/SB/02B attached hereto 



) hereby claim the benefit under 35 U.S.C. 1 19fe) of any United States provisional apphcation(s) teted below 



Application Number(s) 



Filing Date (MWDD/YYYY) 



{ I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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DECLARATION — Utility or Desiqn Patent Application 


I hereby claim the benefit under 35 US.C. 120 of any United States application^), or 365(c) of any PCT international application designating the 
Unrfed State* of America, listed below and, insofar as the subject matter of each of the claims of th« application « not disclosed « the pnor 
United State* or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to dtsctose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the fikig date of the prior appfacation 1 
and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent 


Parent Filing Date 


Parent Patent Number 


Number 


(MM/DD/YYYY) 


(if applicable) 








□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sneet PTO/SB/02B attached hereto. 



and Trademark Office connected therewith; Q Customer Number f 



0/? 



D Registered practitionerfs) name/registration number fisted beJcw 



Piace Customer 
Number Bar Code 

Latelhfvp 



1 



Name 



Registration 

NMTTTfrn 



Name 



Registration 
Number 



30,564 



Edward Langer 

□ Additional registered practitionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: □ Customer Number 

or Bar Code Label 



OR H Correspondence address below I 



Name 


Edward Langer c/o Landon & Stark Associates j 


Address 


One Crystal Park Suite 210 j 


Address 


2011 Crystal Drive j 


City 


Arlington 


State VA 


ZIP 


22202-3709 I 


Country 


U.S.A. 


Telephone 


703-486 1150 


Fax 


703-892 4510 



belied tt e fat?J?L!2 f^^If, ^ 0f r Y °™ kno T^^ ar « *™ ™* that *« X**™** made on information and belief are I 

™Lt£i!? r ' th ?' dements were made with the knowledge that willful false statements and the like so made are 

oTanTpa'enTS^e^ .^ h ' ^ 18 1001 and lh »* Such wWu ' ™* ^pard^e toZSfS Z | 



Name of Sole or First inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anv|) 



Famifv Name or Surname 



Yuri 



ABRAM0V 



inventor's 
Signature 



Date 



2&( 



Residence: City 



Holon 



State 



Country | ISRAEL 



Citizenship 



Israel 



Post Office Address 



24/4 Har Hatzofim Street 



Post Office Address 



Ctty 



SAME 



State 



ZIP 



58492 



T 



Country 



ISRAEL 



^ Additional inventors are being named on the 2 supplemental Additional Inventory sheeUs) FTO/SB/02A attached hereto! 
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DECLARATION 



ADDITIONAL INVENTORS) 
Supplemental Sheet 



Name of Additional Joint inventor, if any: 



["1 A petition has been fifed for this unsigned inventor 



Given Name (first and middle fit any]) 



Micha 



Inventor 4 * 
Signature 



Residence: Ctty 



Post Office Address 



FamUy Name or Surname 



WALDMAN 



Yehuda 



State 



Country 



ISRAEL 



Date 



Citizenship 



Israeli 



14 HaYahalom Street 



Post Office Addr ess 



Ctty 



SAME 



Stata 



Name of Additional Joint inventor, if any: 



ZIP 



60405 



Country 



ISRAEL 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Hanoch 



Family Name or Surname 

MAGAL 



Inventor's 
Signature 



Residence: Cttv 



Mazkeret Batia 



State 



Country 



ISRAEL 



Citizenship 



Israeli j 



Post Office Address 



Post Office Address 



Ctty 



14 Yigal Alon Street 



SAME 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



76804 



Country ISRAEL 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Amichay 



AMITAY 



Inventor's 

Signature 



Residence: City 



Post Office Address 



Post Office Address 



Rishon-LeZion 



State 



J Country 



ISRAEL 



Date 
Citizenship 



4 Hatizmoret Street 



Israeli 



City 



SAME 



State 



ZIP 



75581 



Country 



ISRAEL 
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DECLARATION 



ADDniONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle frf anyj) 



Reuven 



inventors 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



IANCONESCU 



Neve - Monoson 



State 



Country 



ISRAEL 



Date 



Citizenship 



Israeli 



39 Hapninim Street 



SAME 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



60190 



Country ISRAEL 



Fl A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Peretz 



inventor's 
Signature 



Residence: Cltv 



Post Office Address 



Post Office Address 



City 



^4- 



Family Name or Surname 



MERON 



Tel-Aviv 



State 



Country 



ISRAEL 



Date 



Citizenship 



Israel:) 



13/17 Achimeir Street 



SAME 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



69126 



Country 



ISRAEL 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Country 



Date 



Citizenship 



State 



Country 



+' 
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